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INDIVIDUAL NUMBER CARD Issuing Application / Digital Certification Form
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e B . TERBERS T H O
SFE MERREAFETS (A4 FE T, BASITL ) O e _
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Request Braille (maximum 24 characters, sonant mark counts as 1) date available or not
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%1 If the information you provide includes any errors, the Individual Number Card nor Digital Certificate details may result in issuing incorrectly. Please make certain to submit the
correct information.

%2 Concerning your name, address, date of birth, and gender, the information on the Certificate of Residence will be indicated on the Individual Number Card and the Digital Certificate .

%3 If you have already completed the procedure to list your previous last name or nickname on the Certificate of Residence, the previous last name or nickname will be indicated on
the Individual Number Card and the Digital Certificate.

%4 If the information is insufficient, you may be contacted. Please submit your phone number where we can reach you during the daytime.

%5 If you prefer your name in braille, please black out the o. The furigana, or katakana, spelling (up to 24 characters, symbols such as [ | or [, | count as one character.)
registered as identification information, on the Basic Resident Registration Network System is transcribed into braille.
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I herein certify the statement in this document is true and correct with the best of my knowledge. | request to apply for an Individual
Number Card and Digital Certificate.
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Please make sure to confirm [Note], and black out the [J box if you do NOT wish to issue a Digital Certificate.
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Electronic certificate of the bearer's signature* E;J‘f fh’i g?;’?c eate e recuired for v , . termative heaith
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Electronic certificate of user proof.
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* As a general rule, the certificate is not issued for a person under 15 years of age and for an adult ward.
When the bearer under the age of 15 years, or adult ward applies to issue an Individual Number Card and Digital Certificate, please fill in the representative's
name, address, phone number and relationship below:

insurance card use, convenience store issuing service (e.g., issuing a copy of the Certificate of

Residence), e-Tax online filing, and logging in to the Individual Number portal.
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2 If the application information is insufficient, you may be contacted. Please submit your phone number where we can reach you during the daytime.
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